IN THE investigation of atherosclerosis it
is frequently implied that clinical evidence of involvement of one part of the arterial tree, such as the coronary arteries, indicates a general state of atherosclerosis. Since this view is not necessarily eorrect, it seemed important to study some features of lipid metabolism in patients whose clinical indication of atherosclerosis was occlusion of an arterial territory other than the coronary, and to compare them with findings in patients with symptoms of coronary artery disease and in subjects with no clinical evidence of arterial disease. Patients with intermittent claudication were chosen. In such patients Barker' found a higher serum cholesterol and total lipids than in controls of similar age. However Azen et Beta/alpha lipid ratios in patients with myocardial infarction, intermittent claudication, and controls.
clinically evident arterial occlusions. This seems unlikely, since evidence from necropsy and radiologic studies suggests that the populations from which these groups were selected may not differ strikingly in the extent of atherosclerosis in the arteries of the legs.7' 8 Since the patients with intermittent claudication do, however, differ from comparable people without symptoms in the extent and severity of thrombotic arterial occlusions in their legs,9 it is possible that their beta/alpha lipid ratios are more directly related to initraarterial thrombosis. It is interesting that fibrinolytic activity in these patients is also markedly depressed compared with patients of the same age without clinical evidence of occlusions,'0 but is normal in patients who had recovered after a myocardial infarction. ' Le plus alte valor medie pro le proportion de lipido beta a alpha in le sero esseva incontrate in le patientes con claudication intermittente; isto esseva significativissimemente plus alte que le proportiones trovate in le altere 3 gruppos. Le differentia inter le proportiones in patientes con infarcimento myocardial e in le 2 gruppos de controlo non esseva significative.
Le differentias observate es discutite, specialmente le differentia inter le proportion in patientes con infarcimento myocardial e illo in patientes con claudicatioii intermittente.
